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Objectives: Readmission after vascular surgery is a
quality measure that will soon affect reimbursement, de-
spite limited understanding of risk factors. This study eval-
uates whether regional variation in primary care utilization
is associated with readmission following thoracic aortic
aneurysm (TAA) repair.
Methods: Using Medicare claims linked to primary
care utilization data from the Dartmouth Atlas, we iden-
tified 7441 patients who underwent open TAA repair
from 2003-07 in nationwide hospital referral regions
(HRRs). We divided HRRs into tertiles based on the
annual rate of primary care visits, and used logistic
regression & propensity score matching to evaluate 30-
day readmission rates.
Results: There were 1592 (21%) patients readmitted
within 30-days after open TAA repair, on average 10 days
following discharge. Readmission was more likely in pa-
tients with a Charlson score 2, renal complications, &
length of stay9 days (P.01). Readmission was less likely
to occur in HRRs with high vs. low rates of primary care
utilization (OR: 0.78; P .01). In the propensity-matched
cohorts, there was no difference in readmission rates fol-
lowing TAA repair among patients at low or moderate risk
for readmission, but patients at high risk were significantly
less likely to be readmitted (21% vs. 33%; P .01) when
TAA repair was undertaken inHRRswith high primary care
utilization (Fig).
Conclusions: Readmission rates following TAA repair
in high-risk patients were significantly lower in regions with
high primary care utilization. These results highlight the
importance of primary care coordination after complex
vascular surgery.
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Negative Pressure Wound Therapy on Exposed Pros-
thetic Vascular Grafts in the Groin
Paul Berger, Dennis de Bie, Frans L. Moll, Gert-Jan de
Borst. UMC Utrecht, Utrecht, Netherlands
Objectives: This study assessed the outcome of vac-
uum-assisted closure (VAC) as primary therapy for ex-
posed prosthetic vascular grafts in the groin (Szylagi III).
Methods: The study included all consecutive pa-
tients with Szylagi III groin infections and exposed
prosthetic graft material from 2009 to 2011. After initial
wound debridement, VAC was applied using a two-layer
combination, consisting of polyvinyl-alcohol and poly-
urethane sponges. Continuous negative pressure was set
on a maximum of 50 mm Hg. All patients received
complementary antibiotic therapy. The primary end
point was defined as complete wound closure. Secondary
end points comprised bleeding complications, amputa-
tion, and death.
Results: The study evaluated 15 patients with 17
Szylagi III groin infections. Mean total length of VAC
therapy was 43 days (range, 14-76 days). Mean time
until complete healing was 51 days (range, 24-82). Mean
length of VAC therapy in the hospital was 21 days
(range, 5-61 days). Eleven patients received continued
VAC treatment at home for a mean length of 22 days
(range, 5-69 days). Complete healing was achieved in 14
groins (82%). Three failures due to persisting infection,
persisting necrosis, and a pseudomonas infection were
noted. No bleeding complications, amputations, or late
reinfections occurred. Median follow-up was 380 days
(range, 56-939 days). Despite therapy failure, all 17
grafts were preserved.
Conclusions: VAC therapy on an exposed prosthetic
vascular graft in the groin is safe and feasible when applying
a combination of polyvinyl alcohol and polyurethane foam
dressing and 50 mm Hg of continuous negative pressure,
resulting in midterm graft preservation.
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Objectives: Groin wound infection is an important
cause of postoperative morbidity in vascular surgery
patients, especially when prosthetic graft is involved.
We report our experience with a new negative pressure
Fig.
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incision management system in prevention of groin
wound infection following open vascular procedures.
Methods: The Prevena ™ negative pressure incision
management system (Kinetic Concepts, Inc. San Anto-
nio, TX) was used on 53 groin incisions in 41 consecu-
tive patients from December 2010 to December 2011.
Twenty-seven were males and 14 were females with
mean age 52 (range, 23-76) years. The procedures in-
cluded lower extremity arterial bypass, femoral artery
endarterectomy with patch angioplasty, femoral artery
exposure for aortic stentgrafts, and open repair of vascu-
lar injury. The Prevena ™ dressing was placed at the end
of procedure using sterile technique, and kept in place
for 5-7 days. Patients were sent home with Prevena ™
system when discharge criteria were met. Incisions were
evaluated immediately after removal of the Prevena ™
dressing and at one month follow-up.
Results: Of the 53 groin incisions, 2 were excluded
from this study because the Prevena ™ was removed on
postoperative day 2 due to air-leaking around the dress-
ings. Thirty-nine of the rest 51 incisions were vertical
(76.4%), and 12 were transverse (23.5%). Prosthetic
grafts or patches were used in 32 incisions (62.7%).
Three incisions developed Szilagyi Grade I cellulitis
(5.7%), which healed with 7-day course of oral antibiot-
ics. There was no Szilagyi Grade II or III infection (0%)
in all 51 incisions.
Conclusions: The Prevena ™ negative pressure inci-
sionmanagement systemmay significantly decrease the rate
of Szilagyi Grade II and III groin wound complications and
subsequently prevent graft infection following vascular sur-
gery. It is safe, portable, and easy to apply. Patient may
ambulate with the negative pressure dressing in place.
Follow-up to assess possible late prosthetic graft infection is
in progress.
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Influence of Obesity on Groin Surgical Site Infections
after Vascular Surgery
Laura Peterson, Jean Starr. The Ohio State University
Medical Center, Columbus, OH
Objectives: Surgical site infections are a significant risk
after vascular surgical procedures and can be due to a
multitude of contributing factors. The purpose of this
study was to examine the effect of obesity on the infection
rates of vascular surgery patients undergoing groin inci-
sions and evaluate other confounding factors.
Methods: A single center retrospective cohort study
was undertaken to examine all vascular surgery patients
undergoing groin incisions for femoral artery vascular pro-
cedures from February 2007 through August 2008. Patient
demographics, characteristics, including BMI, and poten-
tial confounding variables of diabetes, hypertension, smok-
ing, renal insufficiency, coronary artery disease, cerebrovas-
cular disease, pulmonary disease, and hyperlipidemia were
recorded. All patients were monitored for infection for 30
days and those having a prosthetic implant were monitored
for one year.
Results: A total of 451 patients were included in this
study. 6% (n29) of the patients developed groin wound
infections diagnosed by clinical (NSQIP criteria) or mi-
crobiologic wound culture criteria. The most common
causative organism was MRSA (n9). Patients with sur-
gical site infections had statistically higher BMIs (30 vs.
27, P  .016). Further analysis demonstrated that the
surgical site infection group had a higher percentage of
obese individuals than did the infection-free group (45%
vs 26%, P  .009). Of the other variables examined, only
diabetes was associated with increased surgical site infec-
tions (P  .007).
Conclusions: Obesity, as defined by a BMI greater
than 30, and the presence of diabetes independently in-
crease the chance of post operative groin wound infections
in the vascular surgery patient population. These patients
may warrant better pre-op preparation, closer post-opera-
tive care, and modification of surgical technique in order to
avoid an infectious complication.
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In-Hospital and Post-Discharge Venous Thromboem-
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Objectives: Recent single-center reports demon-
strate high (up to 10%) incidence of postoperative ve-
nous thromboembolism (VTE) after major vascular
surgery. Moreover, vascular patients rarely receive pro-
longed prophylaxis despite evidence it reduces post-
discharge events. The objective of our study was to use a
national, prospective, multicenter database to (1) define
the frequency of overall and post-discharge VTE after
major vascular operations and (2) assess risk factors
associated with VTE development.
Methods: Patients who experienced a VTE after
elective vascular procedures (n45548) were identified
from 2007-09 NSQIP database. The vascular procedures
included: carotid endarterectomy (CEA; n20785),
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